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KEY VULNERABILITES TO HIV OF MEN WHO HAVE SEX WITH MEN IN 
GHANA 
TAMI SEGAL 
 
In Ghana, prevalence of HIV among MSM is significantly higher than that of the 
general population. Substance use and transactional sex in the urban settings of Ghana 
have been identified as risk behaviors that exacerbate chances of transmission for this 
vulnerable group. This thesis draws upon the findings of two companion studies that were 
conducted in Kumasi, Ghana by Boston University researchers in 2012. The objectives of 
the studies were to gain a deeper understanding of the behaviors and attitudes regarding 
substance use and transactional sex among younger and older MSM in Kumasi, Ghana. 
In the first study 99 MSM between the ages of 15 to 29 years old participated, of whom 
55 attended focus group discussions (FGDs) and 44 participated in in-depth interviews 
(IDIs). In the second study 44 participants aged 30 years or older participated including 
20 in IDIs and 24 in FGDs. Condom use was found to be inconsistent across all ages and 
most commonly attributed to reduced caution while drinking alcohol. Transactional sex 
was high among both young and older MSM, but younger MSM were more likely to be 
on the ‘receiving’ end of the transaction with the older men providing money and gifts. 
For both groups the internet was identified as a key method to contact prospective sexual 
partners suggesting the need to include social media in future HIV prevention 
interventions.  
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INTRODUCTION 	  
Key populations, such as men who have sex with men (MSM), are disproportionally 
affected by the HIV epidemic worldwide with much larger prevalence than in the general 
population. MSM in low-income countries were found to be 19 times more susceptible to 
HIV infection than the general population (Baral, Sifakis, Cleghorn, & Beyrer, 2007). 
This pattern is marked in sub-Saharan Africa, where studies indicate a high prevalence of 
HIV among MSM. A 2012 study found the HIV prevalence of Sub-Saharan Africa to be 
5%, while the HIV prevalence of MSM was 17.9% (Beyrer et al., 2012). Similarly, in 
Ghana, HIV prevalence among the entire population is estimated at 1.5%, yet the 
prevalence of HIV among men who have sex with men in Ghana is 17.5% (Aberle-
Grasse et al., 2013).  
 
Although MSM have been identified as a key population at high risk of HIV infection in 
Ghana, their contribution to the HIV epidemic is not well understood. MSM are a 
particularly stigmatized population in Ghana, in part because male-to-male sex has been 
illegal, making them a difficult yet critical to reach population at risk for HIV/AIDS and 
in need of services. Several recent studies have increased our understanding of the 
attitudes and practices of MSM in Ghana. In 2005, a study conducted by the Academy of 
Educational Development (AED) found low reported condom use among most men who 
had sex with men (Academy for Education Development, 2005). The study also revealed 
that MSM were reluctant to seek care from providers for fear of being treated poorly. 
Although most participants knew of a place to be tested for HIV, only 26% have ever 
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been tested. In 2008, further AED research found that MSM in Ghana lacked access to 
basic information about HIV, including signs of infection, transmission, and prevention 
(Academy for Educational Development, 2008). More so, a large proportion of the study 
participants who either had engaged in transactional sex or had sexual relationships with 
multiple partners did not perceive themselves to be at a higher risk of HIV infection. 
MSM participants also reported they were subject to police harassment, public 
stigmatization, verbal abuse, and social isolation because of their MSM identity. In 2009, 
researchers conducted a mixed methods study on young MSM in Accra, an urban center 
of Ghana. The study found that a large proportion of MSM in Accra had engaged in 
transactional sex (Drah et al., 2009).   
 
The Ghana Men’s Study (GMS), which collected data from 1,302 MSM in 2011, contains 
the most recent detailed information on HIV/STI prevalence and risk behaviors among 
MSM (Aberle-Grasse et al., 2013). The study found that HIV prevalence was higher 
among older MSM, above 35 years of age, and those with higher levels of income. The 
study also found that less than the half of the surveyed MSM population had received 
HIV prevention services in the previous year. Similar to previous studies, the GMS found 
a continued low rate of HIV testing among MSM and a high rate of alcohol use before 
sex, especially in urban centers. The study indicated inconsistent condom use among 
MSM, with 50-70% of participants reporting condom use at last anal sex encounter.  
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The USAID/Ghana SHARPER Project was designed in response to the increased risk for 
MSM in Ghana (Green et al., 2014) . The project included typical HIV-prevention 
outreach activities through MSM peer educators who were associated with community-
based organizations (CBOs) in Ghana. CBOs selected peer educators for their leadership 
and communication skills, as well as their interest in both HIV prevention and in 
supporting peers living with HIV. The majority of peer educators recruited were under 25 
years of age. In 2012, the peer educators had reached out to 12,804 MSM, most between 
the ages of 15 and 24 years old. SHARPER began an initiative in 2013 to reach other 
MSM who had not previously interacted with peer educators. Social media was 
SHARPER’s main tool to reach MSM who wanted to remain anonymous or were not 
interested in a face to face encounter with a peer educator. The social media initiative 
reached an additional 15,440 MSM. Both the peer educator and social media initiatives 
reached 28,244 MSM combined, which represented 92% of the total estimated MSM 
population in Ghana.   
 
In 2015, a study conducted by the Centre for Popular Education & Human Rights Ghana 
found that younger MSM (less than 25 years) use condoms less frequently for anal sex 
than did those over age 25 years (Nelson et al., 2015). For both young adolescents and 
adults, knowledge of HIV transmission was low and fear of HIV stigma was high. This 
study highlights the extent to which stigma affects condom use and gaps in knowledge of 
HIV/STD prevention.  
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HIV prevention and treatment interventions have a better chance of success when the 
beliefs and behaviors of the target population are identified. The goal of this thesis is to 
evaluate the key vulnerabilities to HIV of MSM in urban Ghana.  This thesis draws upon 
the findings of two qualitative studies examining the beliefs and attitudes among MSM in 
Kumasi, Ghana. The studies were jointly conducted by Boston University’s Center for 
Global Health and Development and the Kwame Nkrumah University of Science and 
Technology. They were carried out as a component of the MARP-Oriented New 
Innovations for Research (MONITOR) Program funded by the US Agency for 
International Development.  FHI 360, an international non-governmental organization 
based in the capital city of Accra, collaborated in the conduct and design of the studies.  
 
The studies’ broad goal was to collect and analyze in-depth data that can be used to 
improve the outreach and effectiveness of local programs that aim to reach MSM with 
important HIV prevention and treatment information and with services appropriate to 
their needs. The following is a comparison of the behaviors and attitudes among MSM in 
Kumasi, Ghana using age as a primary point of comparison. 
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METHODS  
 
Both studies were conducted in Kumasi, Ghana using virtually identical methods. In-
depth interviews (IDIs) and focus group discussions (FGDs) were used to collect data 
from the target population. The IDIs were intended to highlight individual attitudes and 
practices, while the FGDs were designed to illuminate community and group norms.  
 
Sampling and size 	  	  
Participants for both studies were identified and recruited using a snowball sampling 
approach. For the young MSM study, the first participants were eight MSM aged 15-29 
years in Kumasi who received services at a public medical clinic, and another eight MSM 
in the same age range who participated in programs provided by the FHI 360-
administered project ‘Strengthening HIV/AIDS Response Partnership and Evidence-
based Response (SHARPER). Each of these initially enrolled participants (“index 
participants”) were asked to introduce the study to up to 3 of their peers, meaning other 
MSM with whom they were acquainted. We aimed to reach the target sample size in 4-5 
rounds of introductions. Among both adolescent and young adult MSM, recruited 
participants had either reported high levels of substance use or engaged in transactional 
sex in order to be included in the study. 
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Among both adolescent and YA MSM, recruited participants had either high levels of 
alcohol and drug use and or engaged in transactional sex. There were two sets of entry 
criteria for study participation in each of the two age groups. For both adolescents (aged 
15-17 years) and young adults (aged 18-29 years), males who self-reported male-to-male 
sex in the previous 12 months were eligible to participate if they met one of at least two 
criteria. First, MSM who had used considerable amounts of alcohol or illicit drugs, as 
defined by self-reported use of an average of 2 or more drinks per day, for at least 2 days 
per week, in the most recent month, or by any amount of an illicit drug substance such as 
marijuana, cocaine, amphetamines, and glue in the most recent month were included in 
the study. Second, MSM who had engaged in transactional sex, as defined by self-
reported sex with another male in exchange for money, gifts, or favors in the previous 6 
months were also eligible to participate in the study. Individuals either participated in an 
FGD or an IDI, not both. Participants received a small compensation to help cover any 
inconvenience and costs associated with participation in the study.  
 
The companion study also used a snowball sampling approach that built on the peer 
networks of MSM who accessed services at a public clinic or participated in local HIV 
outreach programs in Kumasi, Ghana. To ensure representation among a wide range of 
older MSM, data collection focused on two groups of MSM who self-reported male-to-
male sex: those who were aged 30-39 years of age and those aged 40 years of age and 
above.  
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Data collection 	  
Data collection for the older MSM study occurred in August 2012 and April 2013. The 
younger MSM study occurred between June 2012 to July 2012. A team of two trained 
interviewers in a location deemed safe, convenient, and agreed upon by the participants 
in advance conducted each IDI and FGD. Interviewers included researchers from 
KNUST as well as MSM who had been trained to work as interviewers among their 
MSM peers. At each IDI or FGD, one interviewer posed initial and follow-up questions 
to the participant(s) while the second interviewer took detailed notes of question and 
answers.  
 
In the IDIs, questions focused on individual beliefs, attitudes, and behaviors. The 
discussion focused on first sexual experiences, knowledge of HIV and AIDS, and access 
to services. Interviewers also asked about alcohol and substance use, including the types 
of substances used, the frequency and context of use, and attitudes and beliefs around 
substance use. They also probed the extent and context of transactional sex, how such sex 
was perceived, and attitudes regarding transactional sex.  
 
The FGDs covered most of the same topics described above, but questions were typically 
posed about participants’ peers or MSM in general. Background information such as age, 
extent of schooling, and marital status were collected from all participants.  
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The written transcriptions of IDIs and FGDs were transferred to Boston electronically. 
The BU-based team coded and analyzed the transcriptions in QSR NVivo 10.0 software. 
Codes were developed based on the questions of interest and also in response to patterns 
that emerged in the data. The team quantified responses to indicate proportions that 
shared similar views on key questions, though the variety of responses and divergent 
views were explored. Illustrative statements by participants were identified to present in 
the text. Each study’s findings were reviewed in order to facilitate comparison between 
the young MSM and the older MSM study findings. Similarities and differences, trends, 
and notable outliers were identified. 
 
Ethical Considerations 
 
Both studies were approved by the institutional review boards of Boston University 
Medical Center and KNUST. Prior to beginning an IDI or FGD, each participant 
provided informed verbal consent. The research team emphasized the importance of 
maintaining participants’ confidentiality during data collection and analysis, conducting 
activities in a private room at the collaborating medical clinic of FHI360 offices unless 
the participant preferred an alternative venue. No participant names or identifying 
information were included in the research notes.  
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FINDINGS 	  
This section begins with an overview of the demographic backgrounds of the participants 
from both the younger MSM and older MSM studies. The pertinent findings from each 
study follow with a focus on comparing the behavior trends of both age groups.  
Background Characteristics 
 
Background characteristics were collected of all study participants. Demographic 
characteristics, relevant background and previous experiences, and special terms and self-
identification information were of primary focus.  
 
In the young MSM study, a total of 99 MSM participated. Forty-four engaged in an IDI, 
while another 55 took part in one of eight FGDs. The IDI participants included 19 
adolescents and 25 young adults (YAs), while 29 adolescents along with 26 YAs 
participated in the FGDs. Participants’ ages ranged from 15 to 29 years. The vast 
majority of participants were attending or had completed secondary school. Socio-
demographic factors are summarized in Table 1.  
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Table 1. Socio-demographic details of young MSM IDI and FGD participants  
 
 In-depth interview, 
IDI 
(N=44) 
Focus group discussions, FGD 
(N=55) 
 
Adolescents 19 29 
Young Adults 25 26 
   
   Years Age 
   14-17 19 26 
   18-20 12 9 
   21-24 4 11 
   25-29 9 9 
 Marital status 
   Single 38 50 
   Cohabitating 6 5 
   Married 0 0 
   Divorced 0 0 
 Education 
   None 0 2 
   Primary 2 0 
   Secondary 
 
41 50 
   Tertiary 1 3 
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A total of 44 men participated in the older MSM study. The men were divided into two 
groups based on age, 30 to 39 years old and 40 years and above, with 22 in each group. 
Twenty individuals took part in an IDI, while 24 participated in one of four FGDs.  The 
IDI participants encompassed 10 MSM aged 30-39 years of age and 10 aged 40 years and 
above. Six MSM participated in each FGD, of which we conducted two in each age 
group (four total). The socio-demographic details of all of the older MSM participants are 
shown in Table 2 below.  
 
Table 1. Socio-demographic details of older MSM participants 
 MSM aged 30 – 39 
years 
MSM aged 40 years 
and above 
Total 
 Educational status (n=44) 
Tertiary 13 11 24 
Secondary 7 10 17 
Primary 1 - 1 
None 1 1 2 
 Marital status (n=44) 
Single 11 7 18 
Cohabiting - 9 9 
Married 11 6 17 
 Children (n=44) 
Have children 12 15 27 
Have no children 10 7 17 
 Employment status (n=20, IDIs only) 
Employed 6 8 14 
Unemployed 4 2 6 
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Inconsistent Condom Use  	  
Condom use among young MSM  
 
Inconsistent condom use was prominent among participants of both studies. The most 
common rationale across all ages for not using condoms was that condoms reduce sexual 
pleasure, are unneeded with a trusted long-term partner, and that they were easily 
forgotten while drunk.   
 
Among young MSM over one-half of participants used condoms consistently, including 
55% of IDI participants and most participants in three FGDs. Young adults were more 
likely to use condoms compared to adolescents. Inconsistent condom users gave two 
main rationales, which differed by participant activity. In the IDIs, the most common 
reason for inconsistent condom use was that condoms were unnecessary with trusted 
partners. In contrast, the most common reason for inconsistent condom use given by FGD 
participants was that condoms reduced sexual enjoyment. Additional reasons for non-use 
of condoms were: they were unavailable when needed, forgetting due to being drunk, the 
perceived attractiveness of a partner, agreeing to not use one with a paying client, and 
being coerced.  
 
Most young MSM participants also described specific challenges using condoms aside 
from diminished sexual pleasure and not wanting to use them with trusted partners. These 
comprised four categories including the need to negotiate with partners about condom 
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use, aspects of wearing and using condoms, challenges obtaining condoms and lack of 
availability of condoms, and challenges putting on condoms. 
 
Table 3. Condom use among younger MSM. 
“Those who need money may go raw if it’s the only 
option and that will put them at risk of contracting HIV” 	  
FGD young adult 
participant 
“Yes I always use a condom because I don’t know 
whether they are infected with HIV or not.”  
MSM aged 17 years  
“I use condom(s) a lot. If I love someone I go with him to 
do the test and if we are negative, we go raw.” 
FGD young adult 
participant 
“I do not care about condom use when I am drunk. This 
is bad.”  
FGD participant, aged 17 
years 
“Yes, we use condoms with them because some of them ill 
be the first time of meeting. Even if we know them, we still 
have to use condoms because of infection.” 
FGD young adult 
participant 
“Some people accept big money to go raw due to 
financial difficulties.”  
FGD young adult 
participant  
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Condom use among older MSM  
 
One-half of older MSM participants (50%) revealed that they used condoms 
inconsistently or not at all. These included participants in both age groups of the older 
MSM study, with low condom use particularly pronounced for those in their 40s. 
Participants who did not use condoms or used them inconsistently (n=22) provided 
several reasons for their non-use, the most common of which was reduced sexual 
pleasure. Participants explained that condoms made sex not enjoyable, painful, and 
overall not preferable to ‘raw’ sex.  
 
One-third of IDI participants who were irregular condom users said that their inconsistent 
use was because condoms were not always available when needed. A rationale for a 
similar proportion of IDI irregular condom users was that participants disliked using 
condoms with regular or ‘serious’ partners. These included two IDI participants who 
claimed to not use condoms at all because condom use implied lack of faithfulness in a 
partnership in which trust was established. The following table includes illustrative 
statements expressing these views. 
 
Of note, three IDI participants explained that they insisted on condom use when they 
were in the ‘bottom’ role but not when they were in the ‘top’ (penetrative) role. Others 
noted that it took a longer time to ejaculate when using a condom and that it is more 
difficult to maintain an erection when using a condom.  
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Table 4. Condom use among older MSM. 
“I don’t use condoms because it doesn’t make me enjoy 
sex, so I want raw sex.” 
FGD participant, 
aged 30 years 
“I have only one seriously regular partner with whom I 
don’t use a condom. I don’t use a condom with him 
because I have known him for years [since] before I got 
married to my wife and we have also been in a 
relationship for so many years now.” 
IDI participant, 
aged 37 years 
“[Using a condom] doesn’t make sex enjoyable and I 
trust my partner.” 
FGD participant, 
aged 40 years 
“I have never used a condom before. I have only one 
partner and if he is faithful, why should I use a condom?” 
IDI participant, 
aged 36 years old 
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Additional reasons for inconsistent condom use were that condoms caused ‘delays’ in 
sex, could break, made sex rough, reduced sensitivity, and prolonged sex. A 45 year-old 
FGD participant explained how he did not use a condom because he did not know 
condoms were important.   
 
Of note, older participants who did use condoms consistently described strategies for 
persuading their partners to use a condom during sex. Nearly all of the strategies centered 
on educating their partners and peers about the need for protection against STIs.  
 
Alcohol Use Among Older MSM 
 
Among older MSM, most participants said that they drank alcohol. The amount of 
alcohol typically consumed varied with age. Participants in their 40s generally described 
drinking one or two bottles of beer when they were out on the weekend. In contrast, 
participants in their 30s said they typically drink a total of four to six bottles while out on 
the weekend. The most any participant aged 40 years and over drank was 32 bottles of 
beer in a weekend, while two participants in their 30s reported drinking over 50 bottles 
per weekend.  
 
Many reasons for drinking were noted, including to make sex more enjoyable, to ward off 
depression or emotional stress, to face the challenge of attending funerals, and to have 
fun when going out with friends. Among those who reported drinking alcohol, most said 
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that they did so before having sex. When they were asked, “Does drinking alcohol make 
it easier or more enjoyable to have sex with another man?” virtually all participants 
agreed that it did. Specifically, drinking helped to reduce inhibitions and pain, while 
increasing ‘performance’.   
 
Of note, when asked whether drinking alcohol would make them more or less likely to 
use a condom during sex, the response differed between the two age groups. Among 
participants in their 40s, the most typical response by participants who reported drinking 
alcohol was that it did not affect their condom use. In contrast, most participants in their 
30s who drank alcohol (n=18) indicated that alcohol use made them less likely to use a 
condom during sex. Typical explanations were that drinking alcohol made it easy to 
forget to use a condom either because of being in a hurry or having an altered state of 
mind.  	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Table 5: Attitudes regarding alcohol consumption among older MSM 
“It increases my libido and makes sex enjoyable. 
This makes me forget about everything so that I 
can enjoy sex.” 
IDI participant, aged 30 
years  
“When intoxicated… it is easier to be turned on 
and [one] might be in a hurry, [so it is easy] to 
forget to use a condom.”  
IDI participant, aged 38 
years 
“I still use condoms [while drinking] and it doesn’t 
change anything.”  
IDI participant, aged 43 
years 
“Drinking alcohol means you are under some kind 
of influence. So if you are heavily intoxicated it 
can lead to such a situation [as not using a 
condom]. For this reason, I always make sure I 
don’t get to that level of unconsciousness.” 
IDI participant, aged 35 
years 
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Transactional Sex Across All Ages  
	  
Transactional sex among younger MSM 
 
	  
Transactional sex was a common behavior among the participants of both studies. 
Among IDI participants of the young MSM study, 84% disclosed that they had engaged 
in transactional sex at least once in the prior year. The vast majority of participants of the 
younger MSM study indicated that, based on their experience and knowledge, 
transactional sex was common among MSM in Kumasi. Among IDI participants, most 
disclosed that they had engaged in transactional sex at least once in the prior year. 
Although both YAs and adolescents reported typically receiving something in return for 
sex, as opposed to being the givers, YAs were more likely to be on the giving end than 
adolescents. YAs more often noted that they both gave and received money, gifts, or 
favors, compared to adolescents. The amount of times participants engaged in 
transactional sex varied, with the majority describing their frequency as “often” or “many 
times a week”.  
 
Most participants had positive things to say about transactional sex. There was a general 
consensus, among both IDI and FGD participants, that engaging in transactional sex, 
whether on the giving or receiving end, was an acceptable activity. Many participants felt 
that money was the main motivation to engage in transactional sex, and for some, it was 
an additional or sole form of employment. Several participants asserted that the ability to 
earn money was the primary or even the only reason that some men had sex with other 
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men. One FGD participant said he felt that many MSM expected to always pay for sex: 
“Some people think that if they do not give money, you will not agree [to have sex].” 
Although some revealed that they were ashamed that they engage in transactional sex, or 
that often times the sex is unprotected, the financial rewards were difficult to resist. Even 
so, many said they had friends who could be persuaded by money to have sex without a 
condom. Almost one-third of IDI participants and most in five FGDs believed that 
transactional sex increased the likelihood of unprotected sex. In addition, almost all of the  
IDI participants who engaged in transactional sex said that their transactional sex partners 
included men who also had sex with other men or women, encounters which not always 
involve condom use.  
 
Transactional sex among older MSM  
 
In the older MSM study, 46% of participants said they engaged in transactional sex. 
Experience with transactional sex varied with age. While 60% of men in their forties said 
they engaged in transactional sex, only 30% of younger men did so. Participants gave a 
number of reasons why they did engage in transactional sex. The most common theme in 
these discussions was a need or desire for money. All participants, in both FGDs and 
IDIs, who received money or items for sex indicated that they did so when they need 
money or other items to either support themselves or their families. Some participants 
had shared that they relied on transactional sex as a primary means to support their 
families. Along with wanting to earn money, some participants had mentioned that 
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transactional sex was also a means to have fun and an activity to do while under the 
influence of alcohol.  
 
Participants in their 30s more often reported being on the receiving end, while equal 
proportions gave and received among men in their 40s and above. Money was most 
commonly exchanged, though other items such as clothing, footwear, phones, drinks, and 
other ‘gifts’ were exchanged in return for sex. Many participants noted a trend in 
choosing partners for transactional sex. It was common for younger men to prefer having 
transactional sex with older men because older men tended to have money. Likewise, 
older men knew of the younger men’s preferences and eagerness to receive money, so 
older men tended to have sex with younger men. Of all IDI participants who gave money 
for sex, all of them said they had transactional sex with younger men of usually 10 years 
age difference or more. The primary means of finding younger partners was through 
other young MSM.  
 
Transactional sex was viewed as a likable and positive activity by the majority of 
participants, although some worried how engaging in it would affect their ‘image’. Those 
who positively viewed transactional sex explained that they ‘felt good’ about earning 
money for ‘good work’.  
 
When asked about whether they and their peers used condoms when they engaged in 
transactional sex, most participants replied positively, saying that they used condoms 
	  22 
regardless of it being transactional sex or not. However, over one-third (39%), mainly 
those in their 40s (59%), said that transactional sex heightened the risk of HIV infection, 
principally because men could be induced by offers of money to engage in risky 
behaviors. Some of the statements that were shared about the risks of transactional sex 
are listed in Table 6. There was a general acknowledgement among participants that there 
was a substantial overlap between engaging in transactional sex and the use of alcohol or 
substances.  
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Table 6: Risks of transactional sex, older MSM 
“This kind of sex and HIV/AIDs could be risky, but people need 
money, what do you expect?”  
FGD participant, 
aged 33 years  
“I think the risk of contracting HIV is very high because if the 
person is interested in money, he will do anything to get it and 
therefore HIV infection will increase.”  
IDI participant, 
aged 43 years 
“They only think about satisfaction; they do not think about HIV.” FGD participant, 
aged 33 years 
“It is risky because they can give a lot of money to have raw sex, 
so if one is money conscious, they can be infected with the 
AIDS.”  
IDI participant, 
aged 31 years  
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Alcohol Use Among Young MSM Involved in Transactional Sex 
 
Younger MSM who engaged in transactional sex were more likely than older MSM in the 
companion study to note the overlap between drinking and transactional sex. There was a 
considerable overlap in transactional sex and use of alcohol, drugs, or other substances. 
Among young IDI participants who reported engaging in transactional sex in the previous 
year (n=37), two-thirds drank alcohol. Thus, among all IDI participants (n=44), roughly 
two-thirds engaged in both behaviors. Of those who engaged in both behaviors, 72% had 
shared that they usually drank alcohol prior to having sex. The majority of FGD 
participants also shared that they thought most men who engaged in transactional sex 
drink substantial amounts of alcohol, especially before having sex.  
 
Participants who engaged in transactional sex were more likely to consume alcohol in 
greater quantities than those who were not involved in transactional sex. The most typical 
amount of alcohol consumed by MSM who professed to transactional sex was 3-5 bottles 
of beer, with quantities as high as twenty bottles among young adults and seven bottles 
among adolescents. Among participants who did not engage in transactional sex, the most 
typical amount of alcohol consumed was two bottles of beer per day.  
 
One fourth of young MSM participants with overlapping transactional sex and alcohol 
use behaviors believed that consuming alcohol or drugs would reduce condom use, and 
thereby increasing the risk of HIV transmission.  
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Among older MSM, alcohol use did not vary between those who engaged in transactional 
sex (n=9) and those who did not (n=11).  
 
Sex Partners: Preferences and Meeting Men 
 
Older MSM participants described numerous ways to find new partners. The three main 
ones were: 1) going to bars, clubs, or similar social venues; 2) using the internet; 3) 
introductions by friends. Over half of all older participants identified the internet as a 
vehicle for finding partners and Facebook was specifically mentioned as the primary 
website of use. Other internet sites mentioned included Ghanagay.com, Manhunt, 
Twitter, and Romeo and Juliet.   
 
Older MSM shared specific methods of reaching out to younger MSM specifically. Most 
participants contacted younger sex partners over the phone, yet some reached out over the 
internet. Of note, one participant in a FGD indicated that male pimps were used to 
contact younger men. A number of participants described elaborate approaches for 
wooing male youth. In one FGD, participants agreed that giving gifts, such as food, 
sweets, and money, to younger men were helpful in persuading them to have sex.  
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Table 7. Methods of Connecting with MSM  
“Yes – their ages are 12 years, 13 years, etc. You can make 
contact by giving them gifts such as toffees, biscuits, asking them 
to keep the change after sending them [to buy things]. Again, you 
can allow them to watch pornographic movies.”  
FGD participant, 
older MSM  
“They meet their new partners on the internet and also through 
friends.”  
FGD participant, 
aged 41 years 
“Like the females we also meet online and chat… we have sites 
like Mangem, BCG, Manhunt, Romeo, Facebook, Twitter, and 
some of the normal dating sites. We do have groups and hangouts 
on the social networks…”  
FGD participant, 
aged 44 years 
“For me, I currently meet my guys in church and through 
Facebook.” 
FGD participant, 
aged 45 years 
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DISCUSSION 
 
These findings illuminate a number of important behaviors and beliefs among MSM in 
Kumasi, Ghana that speak to the vulnerability of this population to HIV infection. The 
key findings are highlighted below. 
  
First, alcohol use was found to be widespread among both young and older MSM. Use of 
drugs was more limited. Alcohol and drug use was reported to be especially common 
before sex and they appeared to play an important role in reducing condom use during 
sex. Both young and older MSM expressed mixed views regarding how substance abuse 
influences condom use. Of note, men in their 30s were far more likely than their older 
peers aged 40 years and above to believe that alcohol and drug use enhanced the 
likelihood of not using a condom during sex. 
  
Second, transactional sex was found to be common among the MSM regardless of age. 
Almost one-half of older MSM said they engaged in transactional sex and felt 
comfortable doing so, seeing the exchange of money, gifts, and favors for sex as natural 
and generally positive. Across all ages, participants expressed concern that transactional 
sex heightened the risk for unprotected sex, mostly due to pressure or enticements from 
clients to have sex without a condom. 
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Third, younger MSM who engaged in transactional sex were generally more likely to 
drink greater amounts of alcohol compared to their peers who did not engage in 
transactional sex. Among older MSM who had transactional sex, however, this same 
trend was not present. 
  
Fourth, both young and old MSM revealed that they used condoms inconsistently or not 
at all. These findings support the less than 100% condom use observed in previous 
research, including the Ghana Men’s Study.  Many participants shared that condoms were 
unnecessary with long term partners and reduced sexual pleasure. Younger MSM were 
more likely than older MSM to highlight the issue of partner negotiation, perhaps because 
the younger MSM were somewhat more likely to engage in transactional sex which 
comes with financial pressure. Barriers to condom use were reported, such as lack of 
access when needed and issues using them, such as breaking or problems putting them 
on. 
 
Fifth, the internet was found to be an integral method of communication among older 
MSM. This finding supports the 2014 SHARPER study, which found that the use of 
social media is a very important and effective avenue for reaching MSM who are not 
easily reached by peer educators in Ghana. The most serious barrier to HIV prevention 
and treatment services expressed by MSM at all ages was related to stigmatization of 
MSM in various forms – actual stigma resulting in ill treatment or poor care, fear of 
stigma that kept them away, and being treated in a way that made them feel ashamed. 
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Networking and outreach over social media gives individuals a degree of privacy, 
anonymity, and distance that allows them to be vulnerable without the fear of 
stigmatization. Social media networking should be an integral approach for HIV 
prevention interventions for MSM in Ghana.   
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